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DEPRESSION IN BLACK MEN:
DISPARITIES IN DIAGNOSIS
AND TREATMENT
Amy Nwaobasi, PGY-2

FINANCIAL DISCLOSURES
• NONE

OBJECTIVES
• Review epidemiology
• Review risk factors and protective factors that are associated with
depression in black men
• Understand causes of disparities in diagnosis
• Understand barriers to treatments
• Explore ways physicians can address these disparities

• Despite rates being less than
overall over U.S population, major
depressive episodes increased
between 2015-2018:
- 9% to 10.3 in black youths
ages 12-17
- 6.6% to 9.4 in black young
adults ages 18-25
- 5.7% to 6.3 in black older
adults older alder adults ages
26-49

• Major Depressive Disorder (MDD) affects estimated 17 million people in the US each year
and is a leading cause of disability worldwide
• Lifetime prevalence of MDD range from 14-17% in the US
• Prevalence of MDD among African American men ranges from 5-10%
• African Americans have slightly lower prevalence estimates of lifetime MDD compared to
white Americans; however African Americans have depressive episodes that are more
disabling, persistent and resistance to treatment
• Less than 50% of African American men affected by mental illness seek treatment

RISK FACTORS FOR DEPRESSION
• Racism and discrimination
• Psychological coping
• Incarceration
• Low educational attainment
• Economic status/income

RACISM AND DISCRIMINATION
• Over 60% of Black Americans endorse
at least one experience of racial
discrimination in their lifetime
• Limits socioeconomic mobility à
poverty and poor living conditions
• Micro-aggressions
• Actual and perceived racial
discrimination is linked to adverse
mental health outcomes

RACIAL TRAUMA
• Also known as race-based traumatic stress
(RBTS)
• Refers to the mental and emotional injury
caused by encounters with racial bias and
ethnic discrimination, racism, and hate
crimes
• Direct traumatic stressors vs vicarious
traumatic stressors

ECONOMIC STATUS
• Both a risk factor and protective factor against MDD

• Older studies have shown that levels of depression symptoms increased for black
men with incomes lower than $10K and decreased for men with incomes higher than
$25K

• New data shows higher incomes à increase risk of more racial discrimination at
work, conflict with social networks and demand to provide financial assistance

PROTECTIVE FACTORS
• Being married
• Level of income
• Higher job status and job
security
• Adult achievement and sense of
mastery (skills)
• Perceived social support

DISPARITIES IN DIAGNOSIS
• Cultural relatively
• Assumes that depression manifest
differently in racial minorities when
compared to Caucasians and the
clinician is insensitive to those
differences leading to misdiagnoses

• Clinician Bias
• Assumes that each race exhibits
depressive symptoms similarly and the
fault in misdiagnosis lies with the
clinician, who judges each race
differently

DISPARITIES IN DIAGNOSIS
• Differences in depressive symptomology
• Misdiagnoses/Clinician Bias

DEPRESSIVE SYMPTOMOLOGY
IN BLACK MEN
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DEPRESSIVE SYMPTOMOLOGY
IN BLACK MEN
• Studies have shown that black men express
depressive symptoms in ways that diverge from
the DSM-V criteria
• Black men are more likely to somaticize their
emotional problems (headaches, abdominal pain,
rapid HR)
• DSM criteria may fail to identify culturally
nuanced symptoms and how race and genderrelated factors interplay to inform black men’s
depression experience

DISPARITIES IN DIAGNOSIS
• Differences in depressive symptomology
• Misdiagnoses/Clinician Bias

MISDIAGNOSIS: SCHIZOPHRENIA OR
DEPRESSION?
• African Americans with mood disorders are much more likely than other groups to
be misdiagnosed with schizophrenia
• Aside from clinician bias, it has been hypothesized that poverty, discrimination, social
defeat may increase dopaminergic activity in the mesolimbic dopamine system via
sensitization
• Strakowski et al, hypothesized that the racial bias in the diagnosis of schizophrenia
was due to clinicians overemphasizing psychotic symptoms compared to mood
symptoms

• The % of AA diagnosed as having
schizophrenia who also screened positive
was significantly greater than % of whites
diagnosed with schizophrenia who also
screened positive for MDD

DISPARITIES IN TREATMENT
• During 2015-2018, 13.2% adults used
antidepressant medications in the past 30
days – use was higher among women
(17.7%) than men (8.4%)
• Among men, use was highest in white men
(10.5%) compared to black men (5%),
Hispanic (4%), Asian (2.1)

DISPARITIES IN TREATMENT
• Among men ages 18-44, black and
Hispanic men (26.4) were about 40%
less likely than white men to have used
mental health treatments

BARRIERS TO TREATMENT
• Cultural Mistrust of medical system/healthcare providers
• Concern for financial cost
• Stigma – concerns about being perceived as weak or crazy
• Lack of access to heath care facilities

CULTURAL MISTRUST OF MEDICAL SYSTEM/
HEALTH CARE PROVIDERS
• Legacy of the Tuskegee Syphilis Study
• Police involvement corresponds to higher rates of involuntary psychiatric hospitalization for
men of color

“When you medicate yourself, you are killing
everything that you have..now you are living for
the medication to medicate yourself. Everything
isn’t medical but it is spiritual” – AA in his mid 30s

FINANCIAL BURDEN
“The only time I go to the doctor is if I am on
my deathbed or something..the only thing that
can probably put me in bad health is going
broke around this time. Going broke, I know I
will be in bad health..My money is tight
enough around here. Its stressful”
- Participant in this study

STIGMA
“Being judged, that’s what prevents it
[seeking treatment], people don’t like that,
and we’re very secretive, we [Black men]
don’t like people to know our business” – AA
man in his 50s
“..as far as the psychiatrist, certain people
feel like that’s being judged..they
[psychiatrist] don’t say nothing, they just sit
and write, sit and write, people feel like
they’re being judged, so a lot people are not
going to speak.” – AA man in his early 30s

“The fact of being a man, you know, I don’t feel
like, but it’s just like if we show a sign of
weakness…so you got to be strong and hard
forever, you can’t cry not one time, you can’t
say nothing weak” – AA man in his mid 30s

WHAT CAN WE AS DO AS PROVIDERS?
• Build Trust
o Acknowledge psychosocial stressors that are unique to black men
o Ask about previous clinical encounters with the health care system and allow them to
describe any negative encounters without judgement
o Explicitly tell black male patients that you want to earn their trust
o Allowing them to be active participants in their treatment decision-making process

WHAT CAN WE AS DO AS PROVIDERS?
• Inquire about social support
o Inquire to help mobilize
o Ask how others in their social circle perceive depression and can potentially suggest
specific people from whom the patient can seek support

o Provide information family or group therapy resources

WHAT CAN WE AS DO AS PROVIDERS?
• Discuss treatment options for depression within a holistic framework
o When discussing treatment options describe both the psychological and physical symptoms
of depression
o Highlight how depression makes it more difficult for men to carry out their various social role
o Some studies have shown that AA expressed preference for psychotherapy over medication
o Incorporate health promoting strategies such as exercise that may reduce stigma associate
with just the use of medication

WHAT CAN WE AS DO AS PROVIDERS?
• Explore one’s own racial bias
o “Check your bias at the door” – Dr. Joshua Barash
o Use time to self-reflect

SUMMARY/TAKE HOME POINTS
• Disparities in diagnosis and treatment of
depression in black men is a real issue
• Depression in black men presents uniquely, not
only in a physical state , but including the
interplay of social pressure, racism, and gender
norms
• Providers can play a role in reducing these
disparities through building trust and
addressing our own bias
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